Missouri DECA Scholarship Application 2008 M

First/Middle/Last Name

Home Address Home Phone  ( )

City State Zip

E-Mail Address

School Inclusive Dates of Membership

Check all scholarships for which you wish to be considered. Refer to Missouri DECA Scholarship Descriptions for complete

descriptions and qualifications for the scholarships. Deadline for postmark of application is March 1, 2008.

[0 Lester B. Kesterson ($1000) - Graduating senior DECA members continuing education in marketing, management, or

related field of study.

Kathryn Beich ($750) - Graduating senior DECA members from chapters participating in a state approved Kathryn Beich

fundraising project continuing education in marketing, management, or related field of study.

Jim Shelenhamer Memorial Scholarship ($1000) - Graduating senior DECA members who are past or present Missouri

DECA State Officers continuing education in marketing, management, or related field of study.

Hall of Fame ($1000) - Graduating senior DECA members pursuing a career as a Marketing Education teacher-coordinator.

MO DECA State President’s Scholarship ($1000) - State DECA President successfully completing an approved Program

of Activities and has honorably represented the organization.

Bud Hartley Memorial Scholarship ($1000) — Graduating senior DECA members who have successfully participated in

the internship component of marketing or cooperative career education and plans to continue education in marketing,

management, or related field of study. Check Missouri DECA Scholarship Descriptions for additional requirements for this
scholarship.

Mike Tines Memorial Scholarship ($1000) — Graduating senior DECA members who have consistently been involved in

the classroom, internship (if enrolled), and local DECA chapter. This recipient will exemplify a true team player and a

foundational member of the organization. Check Missouri DECA Scholarship Descriptions for additional requirements for

this scholarship.

[0 Kent McDaniel Memorial Scholarship ($1000) — Graduating senior DECA member (one nominee per chapter) whose life
has been positively impacted by participation in marketing or cooperative career education and DECA. Plans for continued
education in marketing, management, or related field of study is an eligibility requirement. Check Missouri DECA
Scholarship Descriptions for additional requirements for this scholarship.
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Please provide the following information on attached sheets.
I. Describe your career plans and goals for the future. Explain how you will apply the knowledge,
skills, and/or attitudes you have gained through participation in DECA to achieve your goals.
I. List honors, awards, and leadership positions through involvement in DECA and other school,
work, and community organizations.
I11. List volunteer service activities in which you have participated in your community.
IV. What college do you plan to attend and what course of study will you pursue? Why have you
selected this institution and major? Are you considering joining Delta Epsilon Chi?
V. Furnish an official copy of your high school transcripts.
VI. Furnish letters of recommendation from your DECA advisor, employer (or community leader if not
employed), plus two other letters of recommendation, for a total of four letters of recommendation.
VII.  Submit your scores from the Scholastic Aptitude Test (SAT) or American College Testing Program
(ACT).
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Signatures of Assurance:

I certify that the information provided in this application is correct and accurate. Should I be awarded a
scholarship, | agree to pay strict attention to my studies and to the regulations of the college.

Signature of Applicant Date
Signature of DECA Advisor Date
Signature of Parent or Guardian Date

Applications must be postmarked
by March 1, 2008 to: Missouri DECA Scholarship Program
Department of Elementary and Secondary Education
P.O. Box 480
Jefferson City, MO 65102
(Faxes are not acceptable)
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